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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the

Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all

shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> : NJD078714433
FAaciLITY NAME-> | ALLTED SIGNAL DEFENSE & SPACE

MAILING ADDRESS -> i 699 RTE 46 E
{ TETERBORO, NJ 07608

INSTALLATION ADDRESS -> i 699 RTE 46 E
i TETERBORO, NJ 07608

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: SHOVAN, ROBERT
HS & E ENGINEER
ALLIED SIGNAL DEFENSE & SPACE
699 RTE 46 E
TETERBORO, NJ 07608



)

OGwny-
7 Lan W

), —

(]

v Jia
{ ’l’. E:l»
’

Form Approved, OMBNG. 2050-0028. Expires 10/31/99

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only A6, O2HB-EPA-OT
Sectlon V. Line-by- | ifi i 2 Date Received
L R sena e Compieiod Notification of Regulated .| .. % vee ony)
EPA Form 8700-12 before ) ; (B d e
| .- Th n
compillen Jiwctern,. oAl o Waste Activity e
required by law (Section 3010 ot v’ . A . F s o
the :Resource Conservation and| : United States Environmental Protection Agency = 1
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I Installatlbn's EPA ID Number (Mark 'X' In the appropriate box)
‘ 5 _C. Installation’s EPA'ID Num ’
] Sl B. Subsequent Notification .
A. lniﬂal Notiﬂcathn X (Complete item C) N| sl ol ol 7] 8] 7] 1] 4| 4| 3 3
1I. Name of Installation (include ‘company and specific site name)
[
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Il Location of Installation (Physical address not P.O. Box or Route Number)
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69L9 lROUTE 4 |6 El Al S| T
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V. lnstalfétion Mailing Address (See Instructibns)
Street or P.O. Box
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City or Town State | Zip Code
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V. Installation Contact (Person o be contacted regarding waste activities at site)

‘Name (Last) (First)
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Job Title Phone Number (Area Code and Number)
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VI. Installation.Contact Address (See instructions)

A. Contact Address
Location Mailing B. Street or P.O. Box

x | 1]

City or Town State | Zip Code

VII. Ownership (See instructions)

A. Name of Installation's Legal Owner
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. . . Form Approved, OMB No. 2050-0028 Expires 10/31/99
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of
/lation handles; See 40 CFR P.

C. Other Wastes. (State

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submltted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
informaﬂon, In?luding the possibility of fine and imprisonment for knowing violations.

Vil

Name and Official Title (Type or pririt) Date Signed

‘ Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ili of the booklet for addresses.)
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5 : Form Approvad, OMB No. 2050-0028 Expires 10/31/99
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

/ng a handler to have an L.D. number; See instructions.)

certity under penalty at this document and all attachments were prepared under my direction or supervision in accordance with
a system desiﬁed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or perggns who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best'of my kppwledge and belief, true, accurate, and complete. | am aware that there are significant penalities for submitting false
information/ Irfcludigg/the possibility of fine and imprisonment for knowing violations.

/ -

/

. Name and Officlal Title (Type or print) Date Signed

é/il"?ﬁ

A

Z. Noshirwani, Director of Operations

“ Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)
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